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Ip I have, in any degree, macadamized the 
road to the theory of surgery, I have accom- 
plished my utmost wishes. I must, however, 
remind the student, that a practical acquaint- 
ance with the science is only to be obtained 

in the wards, the dissecting and out-patients' 
rooms, and the dead-house. 

Dover, 
September, 1860. 
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Collapse, or Prostration. 

Syntptoma : Coldness ; insensibility, more or 
less perfect ; pulse weak and fluttering ; respira- 
tion sighing ; sometimes nausea, or vomiting ; or 
convulsions. The S3rmptoms vary according as 
the nervous or the vascidar system is the more 
affected. . . 

Terminations ; 1. Eeaction terminating in 
complete recovery; 2. Fever with the usual 
symptoms; 3. Prostration with excitement (to 
be mentioned hereafter) ; 4. Sudden or gradual 
dissolution. 

Treatment : Put the patient to bed ; warmth 
to extremities ; beef tea, wine, and other stimU'* 
lants, as the general symptoms indicate. 

B 
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Prostration with Ezcitement. — ^Prominent 
symptoms : Excitement of the nervous system : 
muscles tremble ; skin perspires ; patient watch- 
ful, anxious, and suspicious ; sometimes becomes 
absolutely maniacal. 

Prognosis: Favorable if patient becomes 
tranquil and sleeps, and vied vers4. 

Treatment: Stimulants, nourishment, and 
opium to procure sleep. 

Pever, Inflammatory. — ^Lassitude and weak- 
ness ; pain in head, back, and Hmbs ; shivering 
succeeded by heat ; pulse hard and frequent ; 
thirst ; diy skin and tongue ; all the functions 
deranged. 

Terminations: Eecovery, the patient gra- 
dually returning to a state of health: death 
when the pulse becomes more rapid and inter- 
mittent ; extremities cold, and delirium. 

Treatment : Clear the alimentary canal ; 
anodynes to ease pain and give sleep ; febrifuges, 
low diet, and blood-letting, as the ease may 
require. Always remember not to waste strength 
unnecessarily by blood-letting, or disturb an 
important limb or organ by purging. 

Hectic Fever occurs in the course of chronio 
exhausting disorders, and is remittent. 
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Symptoms : Emaciation ; pulBe frequent 
small, and weak; flush on face as if painted 
appetite variable or almost gone ; exacerbation in 
the evening with sleepiness, heat, and thirst ; 
but towards mpming patient falls asleep and 
wakes exhausted and saturated with perspira- 
tion. 

Prognosis: As symptoms increase or de* 
crease. 

Treatmdiit: Bemove cause, as scrofulous 
joint which suppurates profosely. If that be 
impossible prolong life by good, nourishing, di- 
gestible diet ; ol. morrhusB, quinine ; change to 
a warm and eqiiable climate. 

Typhoid is essentially a fever of debility. 

Symptoms : Heat and thirst ; weak, flutter- 
ing, frequent pulse; dry brown tongue; deli- 
rium and restlessness ; perhaps sordes on teeth, 
and petechise on skin. 

Prognosis : According as symptoms decrease 
or increase. 

Treatment : Support strength ; give nourish- 
ment and stimidants ; remove cause, if possible ; 
keep an eye on the bladder, and to the proba- 
bility of congestion in chest and head. Treat the 
latter by emp. lyttoe nuchoe, and raising the. 
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shaving head ; and the former by emp. Ijttoe to 
chest or back. 

Sinking in bed and picking at bed-clothes, 
bad symptoms. 

Tetanus 

Is a tonic spasm of the muscles, and may be 
Idiopathic {i. e., arising ]£rom a constitational 
cause), or Traumatic (i. e,, arising from a wound) ; 
Continued or Tntermittent. 

It is called Emprosthotonob when the body, 
during the spasm, is violently bent forwards ; 
Opisthotonos when bent backwards ; Pleubos- 
THOTONOS when bent to one side. 

Trisxnus is when it is confined to the jaws. 

Syxnptoms : Stifihess about jaws, inability to 
protrude tongue, painful smile on countenance. 
These symptoms gradually increase into almost 
constant spasms. Inability to swallow saliva ; 
abdominal muscles hard and boardlike ; profuse 
perspiration and feeling of hopelessness : at last a 
violent spasm, by its action on the muscles of 
respiration, closes the scene. 

Treatment : Bemove cause — as seton or issue ; 
amputation of injured part seldom does much 
good, but frequently serious damage ; perfect 
quiet ; support with beef tea and brandy ; inhala- 
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tion of chloroform, opium, belladonna, Indian 
hemp, hypodermic injection of atropisB sulph. 

Prognosis : The more chronic the disorder, 
the more fiivorable the prognosis. 

Trismus Infantum is almost unknown in 
England. 

Hysterical Tetanus must be treated by anti^ 
spasmodics and stimulants. 

Convulsions sometimes occur after injuries. 

Treatment : If possible remove cause ; if that 
be out of your power, warm bath to body, cold to ■ 
head, blister to neoic, and a calomel purge. 

Inflammation 

Is the simultaneous occurrence of pain, heat, red- 
ness, and swelling. 

The Pain is caused by pressure on the nerves, 
and by the increased quantity of blood in the part. 

The Redness, by the increased quantity of 
blood in the part, and by stagnation of the cur- 
rent — ^vessels, naturally too small, admitting the 
red corpuscles. 

The Heat, by more rapid oxidation of the 
inflamed tissues. 

The Swelling, by increase in the quantity of 
blood, and by effusion of serum. 
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The Terminations of inflammation are — 
1. Eesolution, or recovery ; 2. Mbtastasib^ or 
sudden change from one part to another; 
3. Effusion, as in the case of mucous mem- 
brane ; 4. Adhesion, as in serous membrane ; 
5. Ulceration, as in the skin and some mu- 
cous membranes; 6. Mortification, or gan- 
grene. 

In duration, it is either acute or chronic. 

Varieties of Inflammation : 

1. Healthy InfJammation, for the repair 
of injury. 

2» Scrofulous, occurring in delicate persons. 
It works slowly and insidiously, causes little or 
no pain, and requires to be treated by tonics, 
support, change of air, &c. 

3. Specific, arising from poison, as a dissec- 
tion wound. 

4. Erysipelatous (mentioned hereafter). 
The Pain is constant, and increased on pres- 

sui*e. In mucous membranes it is hot and burn- 
ing ; in serous, acute and lancilating ; in paren- 
chymathous structures, dull and obtuse ; in a 
part that cannot distend, most intense and 
agonizing. 

Treatment : If possible, rest the part, elevate 
it, and divert the current of blood. Let blood if 
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the inflammation run high ; diet low ; purge to 
clear the alimentary canal; apply -warmth or 
cold, according to the feelings of the patient. 

liOW forms of Inflanunation must, of course, 
be treated by stimulants. 

Congestion is caused by stagnation of blood 
in the venous system. 

Chronic Inflammation must be treated ac- 
cording to the condition of the patient. If he be 
plethoric, lower him ; if emaciated, stimulate and 
support him. 

HsBmorrliage 

May occur from — 1st, Inflammation ; 2nd, 
Venous obstruction ; 3rd,Weakness of the vessels 
and poorness of blood. 

Diagnosis : In the first there are the symp- 
toms of inflammation, and the blood is arterial ; 
in the latter two it is venous. It is frequently 
salutary, as that from the nose in apoplectic 
subjects. 

An Abscess is a collection of pus in a part or 
cavity; and is generally circumscribed. Its 
formation is attended by the occurrence of rigors ; 
a sensation of weight and throbbing in the part ; 
and a feeling of fluctuation. It generally points 
towards the nearest surface. 
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Treatment : Open early, if pain or constitu- 
tional symptoms be very severe, or the abscess 
be situated in a position where it is likely to 
impair the use of the part, if caused by extravi^ 
Jon of an irritating^, when oontLing nn- 
healthy pus, among loose areolar tissue, bound 
down by fasciae, near a joint or important cavity, 
or to avoid a scar : poultices and water dressings ; 
keep the surface moist. 

. Chronic AbscesseB are dependent upon the 
scrofulous diathesis, and should not be opened 
until about to break, lest the patient rapidly 
sink. 

Progrnosis : According to the size of the ab- 
scess, and the part with which it is connected. 

Treatment: Improve the general health by 
change of air, good diet, quinine, ol. morrhuae, &c. 

Erysipelas. 

Two forms: Erythema, and I^legmonous 
Erysipelas. 

Erythema is a superficial redness of the skin, 
disappearing on pressure, and going on to desqu£^ 
mation ; general health very little affected. 

Treatment : Clear the bowels ; apply lot. arg. 
nit. or collodion to part affected. 

Phlegmonous Erysipelas. — Fever, pains in 
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back, Bhivering, and sickness ; dusky redness of 
skin, not disappearing on pressure ; swelling. It 
is of two kinds — the Sthenic and the Asthenic. 
Whilst spreading, the redness is very clearly 
defined; when going away, it gradually &des 
into the color of the neighboring skin. The 
lymph e£Eused is of such a low organization that 
it is incapable of limiting the abscess. 

Treatment: Of the sthenic variety, blood- 
letting, salines, purgatives, mercurials, low diet. 
Of the ajstthenic (which is most common), tr. 
ferri. internally and locally ; clear bowels ; gene- 
rous diet and stimulants ; or locally collodion or 
warm fomentations. When pus has formed, lay the 
part freely open. It is frequently epidemic, some- 
Ces ari W intemi2a.ce,Ld is ve^ often 
propagated by contagion or infection ; therefore 
burn all the rags, sponges, &c., that have touched 
the patient. 

Cellulitis. 

Fever of the asthenic type ; limb swells, but 
has a smooth and level surface ; no tendency to 
point. 

Treatment: Stimulate and support; give 
bark, ammonia, and wine ; dear bowels ; warm 
fomentations, free incisions. 
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Ulcers. 

An ulcer is a solution of continuity with loss 
of substance. Skin inflames, an unhealthy ve- 
sicle or pustule forms, which at length falls off; 
the sur&ce below is red, rugged, and easily 
bleeds. Syphilis, scrofula, or abuse of mercury, 
predisposes to ulceration. 

The Healthy Ulcer is merely a granulating 
surface, and the granulations are small, florid, 
pointed, and yield a moderate amount of pus. 

Treatment : Dry lint ; or if much discharge, 
water dressiug. Solid caustic passed over. 

Inflamed Ulcer. — Looks red, bleeds, feels in- 
tensdy hot and burning: fever. 

Treatment : Elevate the part ; soothing appli- 
cations, open bowels, salines. 

Irritable Ulcer. — Granulations very smaU, 
very sensitive, bleed easily. 

Treatment : Elevate the part ; use soothing 
applications; purge. Constitutional treatment: 
as pulse, &c., demand. 

Weak Ulcer. — Large, flabby, pale granula- 
tions rising above the level of the skin. 

Treatment : Lint dipped in astringent lotion ; 
strap and bandage ; generous diet and tonics. 

Indolent Ulcer.-'Smooth, glassy, ashy-pale 
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surface ; granulations (if any) weak and flabby ; 
edges raised and pale. 

Treatment : Strap and bandage ; black wash, 
or nitric acid lotion ; tonics and good diet. 

Fistulous Ulcer: 

Treatment : First remove any foreign body ; 
endeavor to excite adhesion by stimulating in- 
jections, weak acids, or caustic ; strap and band- 
age. If this fail, lay the fistula open. 

Varicose TTlcers are generally three or four 
in number, veiy painful, and always complicated 
with varicose veins. 

Treatment : Soothing applications ; strap and 
bandage ; rest in bed ; dear bowels, to prevent 
venous obstruction. 

Sloughing Ulcer supervenes on one of the 
other forms. Nasty foul-looking slough; no 
granulations. 

Treatment: Rest in bed; poultice. When 
slough has come away, treat according to the 
character of the ulcer. 

Menstrual Ulcer discharges at the monthly 
period. 

Treatment : Treat the amenorrhosa with steel, 
aloes, and ititting in warm water at night; 
soothing applications, strapping and bandaging 
to part. 
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Bloughing Phagedena. 

On Sound Surface.— Irritable; elevated boQ 
on inflamed, dusky base, going on to form a 
slough ; darting pains. 

On a Wound. — ^Wound generally becomes 
dry, of a reddish-purple or livid color, and in- 
tensely painful ; soon an ash-colored or blackish 
filough appears; discharge becomes profuse and 
very offensive ; sometimes bleeds very much ; 
patient frequently dies in a few days, worn out 
by irritative fever. When occurring in hospitaJs, 
it is called Hospital Gai^grene. 

Treatment: Destroy sloughing surface by 
nitric acid; support strength by bark and am- 
monia, wine, brandy, and most nutritious diet ; 
opium to ease pain, and procure sleep ; charcoal or 
chlorinated lime about bed and ward; remove 
all other patients, scrub, whitewash, and ventilate. 

Malignant Pustule or Oharbon. — Common, 
contagious, and fatal in France ; almost unknown 
in England. Comes on as a dark, painful spot, 
which soon becomes a vesicle or pustule seated on 
a hard, inflamed base. When opened, is found to 
contain a black slough ; and the sloughing spreads 
rapidly in all directions. 

Treatment: Same as for Hospital Gan- 
grene. 
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Mortification 

Is thus Bubdivided : Gangrene, when there 
is hope of recovery; Sphacelus, when there 
is no hope ; Humid and Dry Gangrene, the 
former depending on inflammation or obstruc- 
tion to return of venous blood, the latter caused 
by insufficient supply of blood, or constitu- 
tional causes ; lastly. Constitutional, depending 
on constutional defects, as fever ; and Local, or 
that caused by an injury to the part, ligature of 
the main artery, or destruction of the great 
vessels. 

In Constitutional Gangrene the parts be- 
come fiery red, then swollen, black, cold, and 
sloughy. 

Treatment : Support the strength ; charcoal 
or chlorinated lime about the patient ; opium to 
ease the pain. 

Do not amputate until the gangrene has ceased 
to spread; and then sufficiently high to make 
certain that you are in sound structures. 

Ijocal Gangrene appears in the most distant 
parts, which become of a tallowy paleness and 
cold ; then subcuticular vesicles form, and the 
cuticle becomes detached from the cutis vera; 
next the parts become swollen and livid, and 
lastly, black and sphacelated. 
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Treatment : Stimulants and support; opium ; 
antiseptics. 

Amputate at onoe, and sufficiently high up to 
be in healthy structures. 

Senile Gangrene attacks the extremities ci 
old people, and is most probably dependent upon 
ossification of the arteries. Comes on with a 
livid spot, which spreads and becomes black 
and sphacelated. There is great pain. This is 
dry gangrene. 

Treatment : Perfect rest ; warmth locally ; 
stimulants and support; opium freely. Must 
not amputate, as the patient is old and feeble, 
and his arteries so diseased, that not even a 
broad, flat ligature could prevent secondary 
haemorrhage. 

N.R — If gangrene occur after ligature of the 
subclavian or femoral artery, remove only the 
lower half of the limb, as there will most pro- 
bably be sufficient collateral drccdation to keep 
the rest alive. 

Scrofula. 

Struma, Sing's Evil. — Two kinds : Sav- 
omys and Phlegmatic. 

Sanguine Variety. — ^Fair skin^blue eyes, long 
lashes, beautlM color in cheek, blue veins show- 
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iagy intelligent fiEice, high and broad forehead, 
intellect most acute, perseverance great 

Phlegmatic Variety. — ^Dull, heavy, listless, 
yet talented, skin muddy, hair coane, pupils 
dilated. 

dcrofiila generally is congenital; and maybe 
caused by venereal taint, dirt, insufficient food, 
clothes, or fresh air ; venereal indulgence ; over^ 
wor! rng of body or mind ; or it supervenes on 
other disease. 

Tubercle consists in the deposit of unhealthy 
lymph. 

In infancy and early childhood it attacks the 
mesenteric glands ; in youth and ulcipient man* 
hood, the joints (most commonly) ; in adult age, 
the lungs. 

Treatment : Good plain nutritious diet ; 
quinine, cod-liver oil, sarsaparilla, iron, iodine, 
alkalies; flannel next to skin throughout the year; 
keep up actioitof skin by daily general ablutions ; 
fresh air ; exercise short of fatigue ; town resi- 
dence in winter, seaside in summer ; little or no 
study or mental exsitement ; dbove aU, a few sea 
voyages. 

Particular Strumous Diseases* 
Clironic Strumous Abscesses are very slow 



16 EPITOME OF 

in their progress, and must be treated upon the 
usual principles. 

Strumous Enlargement of Glands is very 
slow in its progress, and must also be treated on 
general principles* Frequently an open sore re. 
mains for months, or years. 

Tabes Mesenterica. — Strumous enlargement 
of the mesenteric glands. 

Symptoms : The child wastes, and its belly 
becomes tumid ; the intestines inflame and ulce* 
rate ; and after a long time the child dies, pre- 
senting the appearance of a '^ skinny, shrivelled 
monkey." 

Treatment: Besides that usually employed 
give decoct, cinchome and liq. hydrarg. bichlor. : 
also use stimulating liniments to abdomen. 

MaligpDLant Growths 

Consist of an entirely new product ; are generally 
unlimited; invade and transform neighboring 
structures ; extend in the course of the lympha- 
tics ; and affect the system by a peculiar cachexia. 
Of these there are five principal varieties : 

SCIBRHUS, EnCEFHALOID, MELANOSIS, CoLLOID, 

Epithelial. 

Scirrhus is composed of fibrous tissue with cau- 
date multinucleated cancer cells freely dispersed 
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tkroughout. When cut it grates under the 
knife, and by squeezing a ^ cancer juice " may 
be expressed. 

It is known by its «^07i^ hardness, the stabbing 
pain, and the patient suffering from the cancerous 
cachexia. 

Treatment : If removed before it has " taken 
root " and become fixed to the structures below, 
it probably wiU not return for some time. When 
the neighboring glands are affected the knife is 
of no use. Operations certainly give temporary 
relief, but it is doubtful whether they prolong 
life. Some destroy the cancerous mass by escha- 
rotics. If any medicines administered internally 
afford relief they are arsenic, iodine, and opium. 

It most commonlt affects the mammae and 
uterus ; and after the age of 70 will remain open 
for years without destroying life. When the 
system becomes saturated with it, even the bones 
will snap by the 'slightest movements. 

Encephaloid, Medullary Sarcoma, (Fungus 
heematodes,) occurs in the young, and most 
often invades the testes ; it grows rapidly, feels 
soft and elastic, and is so vascular that it fre- 
quently has distinct pulsation. A section looks 
like brain streaked with bloodvessels. When 
the skin ulcerates through it fimgates rapidly, 
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and eventoallj destroys life bj repeated haemor- 
rhage. 

Treatment: As extirpation would canse 
frightful hsemorrhage, we must rest satisfied 
with cold applications, ligature of the principal 
arteries, opium to ease pain, and good diet 

Melanosis, or Black Cancer, invades yarious 
parts, but is most often discovered in the eye. 
Generally attacks several parts at the same time. 
Its color is owing to the presence of a black 
pigment. 

Treatment : Extirpation as soon as possible. 

Colloid consists of white interlacing fibres, 
surrounding cysts, or loculi, containing a greenish 
glue or jelly, which is composed entirely of albur 
men. It most commonly affects the stomach and 
omentum, and seldom if ever occurs in children. 

Treatment : As it affects the internals, little 
can be done beyond easing pain. 

Epithelial Cancer attacks the skin and mu- 
cous membranes. It begins as a hard and pain- 
ful wart, and spreads superficially, being pre- 
ceded by a gristly deposit. It consists of epithe^ 
Half not cancer, cells. When occurring on the 
scrotum it iB called chimney-sweeper's cancer ; 
and when attacking the lip it is generally caused 
by the irritation of a day pipe. 
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Treatment : It cannot be removed too soon 
"When deeply rooted in the lip a V-shaped inci- 
sion is necessary. 

Wounds. 

Incised Wounds are those inflicted by a 
sharp instnunent. 

Treatment : EemoYe foreign bodies, arrest 
haemorrhage, appose the sides of the wound, 
keep them in apposition. 

Eemove foreign bodies by the fingers, dean 
instruments, sponges and water. 

Arrest Hemorrhage as directed hereafter. 

Appose Edges of Wound ; relax muscles 
and fiLx. them so; use strapping, compress and 
bandage ; or, if it be insufficient, the interrupted, 
uninterrupted, or quilled suture. 

Prevent inflammation exceeding the proper 
limits by cold applications, low diet, purging. 

In cases of recent and total disunion, cleanse 
both portions; accurately re-adjust the piece 
cut off, keep it in position, and apply warmth. 

Punctured Wounds involve hidden danger, 
and are very painfdl. 

Treatment : Convert them into incised 
wounds, and enjoin perfect rest and low diet. 
Order purgatives aod cold lotions. 
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Oontiured Wounds are caused by violent 
contact with a blunt instroment, and are without 
perforation of the skin. 

Treatment : If possible elevate the part ; 
apply cold or evaporating lotions ; order low 
diet, and purge. However great the contusion 
may be, do not be in a hurry to amputate ; ex- 
traordinary recoveries sometimes take place. 

Lacerated Wounds, as a rule, bleed little, 
except in the scalp ; but are more dangerous 
than incised, inasmuch as they are liable to 
slough and to give rise to tetanus. 

Treatment : Arrest haemorrhage, remove 
foreign bodies, appose the edges. For fear of 
erysipelas, do not apply sutures to scalp imless 
compelled. If suppuration takes place, remove 
sutures, and poultice. 

Gunshot Wounds.— The aperture at which' 
the ball enters is small and circular with inverted 
edges ; that of exit is larger, irregular in form, 
and with everted edges. They sometimes give 
little or no pain, and cause but slight haemorrhage. 
Frequently, however, the shock to the system is 
very severe. 

Balls are very easily diverted from their course ; 
when just below the skin, they leave a kind -of 
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-wheal, and will sometiines escape at the orifice 
of entrance. It is almost impossible to say 
where a ball has lodged. Frequently pieces of 
clothing or wadding are carried into the wound 
and act as foreign bodies. 

Spent Balls often cause serious, or even 
fatal injuries, without external appearances. 

Small Shot, if fired from a distance, cause 
great pain, perhaps bruises, but do no serious 
damage; if fired near, are apt to cause severe 
lacerations and contusions. 

Balls cause most severely comminuted frac- 
tures. 

If a ball be near the surface, cut down and 
remove it ; but, if deeply seated, do not make 
violent attempts to do so, as it may become 
encysted, and so remain. The great dangers in 
these cases are inflammation and secondary 
haemorrhage, from which the patient is not safe 
for three weeks. 

Treatment of ordinary cases: Cleanse the 
wound, suppress haemorrhage, use water dressing. 
Tremor, confusion, and severe pain may be 
allayed by a stimulating opiate. Be careful to 
ascertain if there be any foreign body in the 
wound. In unimportant parts, the probe may 
be used. A ball should be removed frt>m a bone 
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by the trephine or gouge, lest it catise caries or 
necrosis. Amputation of the limb will depend 
mainly upon the injury inflicted on the bone 
and great vessels, whether it would be of use if 
saved, and whether the patient is otherwise dan- 
gerously wounded. 

Bums 

Are of three principal varieties : 

1. Those causing simple redness of the skin ; 

2. Causing vesication ; 

3. Those producing death of the part. 

In the two latter — most fi^equently— there is 
great collapse. 

Treatna.ent — of thb fibst: if not of great 
extent, cold application, but, if so, apply warmth. 
Of thb Second : do not puncture the vesicles unless 
painfully tense ; but apply warm fomentations, or 
some oleaginous fluid and cover by warm fomen- 
tations; stimulate as the constitution requires. 
Of thb third : apply large cat. linL or cat. panis ; 
good diet and stimulants after a few days ; opiates 
if necessary ; prevent cohesion of parts by inter- 
position of oiled lint (as between the fingers and 
toes) ; be careful so to place the limbs as to 
prevent after-deformities. Burns are dangerous 
according to the extent of surface injured^ their 
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depth, and their situatLoiiy those on the chest 
being most fatal. 

The Periods of Danger are four : 1. During 
the first few days from imperfect reaction; 2. 
Prom the oonsecutiye fever attacking the head, 
chest, or abdomen ; 3. During the suppurative 
stage in which the patient frequently sinka from 
exhaustion ; 4. From ulceration and perforation 
of the duodenum. 

Scalds may be treated on the same principles. 
They are distinguished from bums by the hair 
not being burnt off. 

Effects of Cold. 

Cold causes great desire to sleep, coma, and 
death. Attacking an extremity only, it gives 
rise to 

Frost-bite. — ^This causes the part to become 
dusky red, then tallowy pale, then cold. Morti- 
fication may occur directly, or by excessive re- 
active inflammation. 

Treatment : Bub the part first with snow, 
then with cold water, then with warm. Warm 
food may be administered, but warmth muist be 
applied locally by very easy gradations. 

Chilblains occur in persons whose circula- 
tion is feeble, and are the effects of sudden 
changes in temperature. 
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Three stages: Ist^ Skin is red; ^d^ Yed- 
cated ; 3rd, Sloughy. 

Treatment — of the 1st : stimulating lini- 
ments. Of the 2nd: apply warmth, but do not 
puncture. Of the 3rd : poultices and rest until 
the slough has separated, then healing applica- 
tions. 

Mineral and Vegetable Irritants. 

Sulphuric Acids abstract the hydrogen and 
oxygen from the tissues, and set free the carbon. 

Nitric Acid turns them yellow; therefore 
called xanthoproteic. 

Hydrocliloric Acid leaves a dead white stain. 

Hydrofluoric Acid causes deep ulceration. 

Treatment : Wipe or wash off the acid ; neu- 
tralize with an alkaline carbonate ; afterwards 
treat according to circumstances. 

Alkalies and Caustics: Wash as soon as 
possible with weak and warm vinegar and water. 

Bites of English Insects are generally in- 
stantaneously cured by the application of liq. 
ammonise ; extract stings. 

Poisoned Wounds. — Tie a ligature above, 
suck the woimd or cut out the x)art ; or apply an 
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exhausted cupping glass, cut out the part, and 
again apply the glass. 

Snake Bites. — Administer stimulants ; stick 
woimd ; excite vomiting, give arsenic ; ammonia 
to part. 

Burrowing Insects, as Guinea Wormy 
cause inflammation and most painful abscesses. 

Treatment : Try sulphur fumigation, and 
sulphur ointment ; if that will not do, extract 
the insect whole by incising in his course. 

Chigce.— Causes itchy cysts in feetb 

Treatment : Must be extracted whole. 

Poisons from Bead Bodies cause lympha- 
titis and typhoid fever. 

Lymphatitis. — Redness in course of Ijrm- 
phatlcs and perhaps enlargement of absorbent 
glands ; part primarily injured becomes swollen 
and painful ; great exhaustion. 

Treatment : Poultice to part ; lotio argent, 
nit.' or collodion in the course of the inflamma- 
tion ; emetic and purgative ; bark, ammonia, and 
wine, or chlorate of potash and wine ; above all, 
change of air, especially a voyage. 

Typhoid Fever. — ^The general symptoms ap- 
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pear first, and the pain, redness, and swelling of 
the part afterwards. Perhaps a nasty looking 
pustule arises and great pain is felt on the cor- 
responding side of the body or neck. Abscesses 
form in different parts, and patient sinks perhaps 
from pyohoemia. Dissection wounds are of thi& 
class* 
Treatment : Much the same as above. 

Hydrophobia. — ^Fain in bitten part extend- 
ing in course of nerves ; next, stifi&iess and sore- 
ness in the throat ; after a few days, horror at the 
sight of fluids, excessive thirst, disordered mind. 

Treatment: Cauterize wound immediately 
on receipt of the bite ; excise as soon as possible ; 
make it bleed freely. 

During the attack, bleeding if state of pulse 
call for it; opium, belladonna, ether, Indian 
hemp, chloroform, hot bath. 

Glanders occur in persons who work among 
horses. After being ill for some time a thick 
and yellow, somewhat bloody, discharge from the 
nostrils ; hard pustules appear first on the face, 
then all over the body, sloughings and mortifica- 
tion, intense thirst, delirium, death. 

TreatmeAt : Wash nasal cavities with solu- 
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tions of creosote, open abscesses as soon as found, 
extirpate swollen glands, stimulate and supports 
Charcoal or chlorinated lime about the room. 

The Venereal Disease 

Consists in '^a specific contagion arising from 
impure sexual intercourse." Two forms : Gk)N0R- 
RHCEA and Stphilis ; both of which have present 
and remote symptoms. 

Gonorrhoea. — Inflammation of the urethra, 
accompanied by a discharge first muco-purulent 
then greenish-yellow; great pain and scalding 
in micturition ; swelling of penis ; pain in sur- 
rounding parts. 

Chordee ; t. e., most intensely painful semi- 
erection of penis. This cannot be perfect on 
account of deposit of lymph in the cells of the 
corpus spongiosum urethras. 

Treatment of the former: Low diet, avoid 
all stimulants and irritants, drink freely of cold 
water ; raise penis against abdomen ; purge 
freely ; cubebs 3 ij ter die, or a saline mixture. 

Treatment of Chordee : Salines, low diet ; 
affect gums slightly with, mercury ; apply cold 
freely and frequently to penis and to surrounding 
parts, suppository of camphor gr. x, watery ex- 
tract of opium gr. i, o. n. 
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Bubo. — Inflammatioii of glands of groins 
above Poupart's ligaments : Keep back by blisters 
and blue ointment ; when pus has once formed, 
open freely and poultice. 

Kheumatic affections are to be treated with 
potass iodid. ter die ; and ipecac, co. with hyd- 
cret h. s. 

Pliymosis, Paraphymosis, and Stricture, 
will be spoken of hereafter. 

Orchitis — Inflamed testicle — arises from ex- 
tension of the disease down the Epididymis. 

Treatment: Low diet^ rest^ salines, ice to 
part, suspensory bandage ; in after stages, mer- 
cury. 

Gonorrhoea Sicca is gonorrhoea without the 
discharge. 

Gonorrhoea in the Female is to be treated 
as in the male. 

Gleet may be treated by tonics and astrin- 
gents and astringent injections. 

Syphilis. 

Primary Syphilis occurs in the form of 
chancres on the genitals. Three kinds : Indu- 
rated, Nonindurated, and Sloughing. 

Nonindurated or Simple. — Small itching 
pimple which bursts into a yellowish sore, and 
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after a time is covered by a light brown scab ; 
finally it heals, usually leaving a cicatrix. 

Indurated or Hunterian. — ^First a pimple, 
then a vesicle, next a pustule, from which the 
head £ei11s, leaving it *^ a cup of cartilage/' 

Sloughing Chancres spread widely, but 
usually not deeply. 

Treatment : Before the chancre has burst it is 
a local disease, which solid caustic or nitric acid 
will destroy ; afterwards, give decoction of bark 
or sarsaparilla, with iodide of potassium ; mer- 
cury till the gums are touched if it is indurated. 
For sloughing chancre bum with nitric acid; bark 
and potassium ; no mercury. Low diet in first 
two dlises, generous with stimulants in the last. 

For Acute Bubo : Best, low diet, purge, 
blister, and give potassium, to keep it back ; 
when pus has formed, open, poultice, potassium. 

Secondary Syphilis. — Attacks soft parts, as 
skin, mucous membrane, throat, palate, anus : all 
these eruptions are known by their copper-colored 
base. Rupea by its " rocky " prominences ; ul- 
ceration of larynx by the peculiar huskiness and 
snoffling of the voice ; mucous tubercles on the 
anus by their soft, red, fungoid surfaces. The hair 
of the head frequently falls off. 

Treatment: Cinchona or sarsaparilla with 
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iodide of potassium ; mercury, if that have not 
already beeu administered ; as a rule, generous 
diet ; always change of air when possible : for 
mucous tubercle dust on calomel. 

Tertiary Syphilis attacks the bones, causing 
first periostitis and nodes ; then, caries or necrosis. 
The tibia and cranial bones most often suffer. 
There is also frequent or constant sore throat, 
and sometimes shrivelling of nails. 

Treatment: Generous diet, potassium with 
bark, mercurial fumigations, or mercury inter- 
nally unless lately administered or patient is very 
low Locally, tar. iodin. for the periostitis. 

Carbuncle. — Inflammation and death of a 
circumscribed portion of areolar tissue or &scia. 
It is at first small and hard, but many grow to 
any size, and is known by the pustules being 
small and numerous like holes in the top of a 
pepper box. 

Treatment : Free, crucial incision ; poultice ; 
opium, purgatives, liberal support and stimu- 
lants ; bark and ammonia. 

A Boil is a circumscribed collection of matter 
containing a large slough, and an abscess is the 
same with a small core only. 

Treatment: Free incisions: poultice. Con- 
-^-^"tional treatment, according to indications. 
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Tumora 

Are of three Muds : Malignant, Semi-Malio- 
Kant, and Innocent. 

Malignant have been already mentioned. 

Semi-Malignant : 

Kecurrent Febroid. — ^Knownbyits firmness, 
sbooting pains, and its tendency to recur in the 
Jsame or another part. 

Treatment : Excise as soon as possible, 
taking care to get into healthy tissue on all sides. 

Encbondroma or cartilage-tumors, which are 
generally found on the fingers. 

Treatment : Excision ; if the bone beneath is 
much implicated remove that also. 

Innocent Tumors: 

Fibrous Tumors. — Feel hard, though not 
stony hard, grow slowly, and frequently attain a 
great size. 

Treatment : Bemoval by the knife. 

Fatty Tumors are soft, and nodulated, grow 
slowly, and give no pain. 

Treatment : Apply iodine, or remove on ac- 
count of their unsightly appearance. 

Encysted are soft, but not nodulated, grow 
slowly, and give no pain. 

Treatment : Excision. — Two principal kinds, 
Stbatomatous and Ath«romatous. 
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Painful SubcutaneouB. — Small, hard, just 
below skin, and probably, in substance of a 
nerve, subject to attacks of excruciating pain. 

Treatment: Extirpation. 

Tumors of the Skin : 

Warts. — Elongated papillaa of cutis covered 
with cuticle. 

Trefktment : Apply nitric acid or ligature. 

Corns. — Hypertrophy of cuticle. 

Treatment : Wash feet, and cut them fre- 
quently ; take off pressure by com plasters ; 
wear loose boots. 

Lupus. — ^Two forms : Exedens and Nonexe- 

DENS. 

Nonexedens. — Shining tubercles, spreading 
widely but not deeply, leaving behind white 
cicatrices. 

Treatment : General health to be improved ; 
liq. arsenic internally, and the same or lotio 
acid, nitric, externally. 

Exedens attacks aka of nose, which swell, 
become bright red, horribly painful, and form a 
scab, which falls off, leaving a deep ulceration ; 
causes fearful deformity ; will sometimes eat 
into the nose, mouth, and eyes. 

Treatment : Attend to general health ; qui- 
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nine, cod liver oil, arsenic. Bom the sar£su» 
with strong nitric acid, or stimulate with weak 
lotions of the same. 

Acute Atrophy of Muscles depends on 
rheumatism of the nerves. 

Treatment : Potass, iodid. ; stimulating lini- 
ments externally. 

Chronic Atrophy depends upon loss of use 
of the part, as in an ulcerated limb. 

Treatment : If the limb cannot be used, gal- 
vanize 

Hupture of Tendons. — Sudden pain or snap ; 
inability to perform some motion. 

Treatment : Belax the muscle connected with 
the tendon ; keep it so. 

A Strain is a violent stretching of ligament or 
tendon with (probably) rupture of some of the 
fibres. It causes great pain, and generally swell- 
ing and eccheraosis. 

Treatment : Perfect rest ; warm fomentations, 
purgatives, opiates. Liniments, or stream of cold, 
or cold and salt water, when the inflammation 
has subsided. 

Thecal Abscess. — Intense, deep-seated pain, 
fearfully aggravated by the slightest movement. 
Great swelling around the part ; no sleep. 
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Treatment : Open freely in course of tendon, 
then poultice, purge, give opium h. s. 

Clialkstones. — Concretions of urate of soda 
a'bout the toes and fingers of gouty persons. 
Sometimes discharge much. 

Treatment : Iodide of potassium and ol. mor- 
rhuae. If in a convenient situation remove. 

Ganglion. — Encysted tumor in sheath of ten- 
don containing an albuminous fluid. 

Treatment : Tr. iodin. will generally cause 
absorption ; if not, crush with your two thumbs ; 
if too firm, hieak by a smart blow with a 
book. 

Bursa.-^A synovial sac placed so as to ob- 
viate friction. Frequently inflamed. Most com- 
mon as a swelling upon the patella, causing 

Housemaid's Knee. Actite. Leech or blis- 
ter, salines, low diet, purgatives, evaporating 
lotion ; perfect rest. 

Chronic. — Shortest way to open, as they some- 
times contain loose granular £a,t. If not, tr. 
iodin, or ung. hydrarg., with pressure by pad 
and bandage to cause absorption. 

liymphatitis. — Great pain, tenderness, and 
redness in the course of the vessels. Considerable 
general fever. May arise either from constitu- 
tional causes or injury. 
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Treatment : Leeches in the course of the 
inflamed vessels, fomentations, salines, purga^ 
tives, low diet; perfect rest. If suppuration 
take place, open ; poultice : probably good sup- 
port. 

Bone, 

Hypertrophy. — General enlargement of bone. 

Treatment : Iodine locally ; iodide of potas- 
sium internally. 

Exostosis, — Growth of nodules of bone on 
bone. In children, are generally re-absorbed. 

In adults — Treatment: Tr, iodin or ung 
hydrarg.; or, dissect integuments away, and 
apply ad. nitric or potassa fusa to cause exfo- 
liation. J£ not near a joint (where there may be 
danger of opening the synovial cavity) and with 
a narrow neck, saw it off. 

Rachitis, Rickets. — Great preponderance of 
unhealthy animal matter over the earthy, arising 
from constitutional disorder. 

Treatment : Improve general health by qui- 
nine, iron, iodine, cod-liver oil, good food, change 
of air, sea bathing ; mechanical support to limbs. 
Try phosphate of lime. 

ICollities, or softening of the bones, rendering 
them soft enough to be cut with a knife, occur^s 
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mostly in elderly females, and sometimes per- 
vades the entire skeleton. 

Treatment: Improve general health; ease 
pain. Quite incurable. 

Acute Ostitis. — Intense pain, and great red* 
ness and swelling in the limb ; severe constitu- 
tional symptoms ; after a time profuse suppura- 
tion, under which the patient frequently sinks. 
Very often terminates in necrosis. 

Treatment : Ordinary antiphlogistic. 

Acute Periostitis. — Causes ; Scrofula, 

JtHEUMATISM, StPHILIS. 

Scrofula. — In children : Little pain, general 
enlargement. 

Rheumatism. — Great pain, general enlarge- 
ment. 

Syphilis. — Oval nodes. 

Treatment : Leeches, purgatives, diaphoretics, 
iodide of potassium, opium. 

Chronic Periostitis. — Iodide of potassium, 
blisters,, opium. 

Abscess in Bone. — Eigors, intense throb- 
bing pain, perfect loss of sleep ; great constitu- 
tional derangement. 

Treatment: Unless symptoms of pointing 
and breaking, reflect integuments by a crucial in- 
cision and trephine. Qood support Anodynes. 
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Necrosis.— Death of a bone "en masse." 
Most common in tibise of cbildren, and depend'- 
ent on strumous periostitis or injury. The peri- 
osteum and artictdar extremities effuse lymph, 
which soon becomes converted into bone. 

Treatment : When the new bone is firm and 
strong, the sequestrum, if loose, may be removed 
by operation. Liberal support throughout, on 
account of the profuse suppuration. 

Exfoliation is caused by death of a thin layer 
of bone. 

Caries is softening, producing molecular 
death and ulceration. 

Enchondromata, fibrous tumors, hydatids, 
and medullary sarcoma, are found, in connection 
with bone. 

Fractures 

are Simple, when the fractured ends have not 
protruded through the skin; Compound, when 
they have ; Comminuted, when the bones are 
broken into several pieces. They maj be com- 
po\md and comminuted. According to the direc- 
tion they may be either Transverse or Oblique. 
The Great Symptoms of fracture are de- 
formity, increased mobility, and crepitus ; and, 
note, 
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Dislocations, 

With DIFFICULTY RE- 
PLACED, but EASILY 

kept there. 



Fractures, 

Easily beplaced in 
natural position, but 
with difficulty kept 
there. 

Bepair takes place by the efiPiision and ossifi- 
cation of lymph. 

Treatment of Fractures generally: Ap- 
pose the fractured ends as exactly as possible •/ 
keep them so by relaxation of muscles and me- 
chanical appliances. 

In cases of fractured thigh, keep an eye to the 
bladder. Be careful not to mistake habitual 
deformity for fracture or dislocation. Always 
set limb '*' according to the pattern" of the un- 
injured one. 

In Gases of Non-union, apply splints, or 
plaster of Paris, to keep the parts at rest, for 
six weeks ; if that does not answer give iodine 
internally; then rub the ends together; then pass 
a seton or wire between the ends of the bones 
and keep it there for some time ; as a last re- 
source saw off the ends of the bones. Feed the 
patient well, and give phosphate of lime. 

In Compound Fracture amputation will be 
called for if the reparative powers are very low/ 
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the bone or surrounding soft part extensively in- 
jured ; if the fracture goes into a joint, or the 
great vessels are sufficiently damaged to be likely 
to cause mortification or secondary haemorrhage. 
It must be primary. 

Treatment : To save the limb. — ^Remove all 
foreign bodies from the wound ; appose the ends 
of the bones ; if necessary, sawing off bits for the 
purpose ; keep the limb at perfect rest ; close the 
wound with isinglass planter, or lint soaked in 
blood. Narcotics, 

Particular Fractures — 

Of Nasal Bones.— Place left thumb and first 
finger outside nose, raise the depressed bones by 
a strong instrument introduced into the nostrils. 
Cold lotions. 

Of Iiower Jaw.— Irregularity of teeth, in- 
ability to open the mouth ; crepitus. 

Treatment : Silver wire round teeth on each 
side of fracture ; close the mouth ; accurately 
mould a gutta percha splint to jaw ; four-tailed 
bandage. Feed on spoon diet ; chlorinated lime 
gargle for faetor of breath. 

Of Clavicle. — Dropping and narrowing of 
shoulder, crepitus, inability to use arm. 

Treatment : Draw shoulders well back, pad 
of wadding in each axilla. Figure of 8 bandage 
to shoulders ; sling arm. 
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Of Scapida. — Great pain on moving shoul- 
der, crepitus. 

Treatment : Fix shoulder back and arm to 
side, by bandage round trunk and under and 
round arm of affected side. 

Of Neck of Scapula. — Great prominence of 
acromion, flattening of deltoid, crepitus ; parts 
easily restored to natural position, with difficulty 
kept there. 

Treatment : Sling arm well up, making a 
splint of acromion. 

Of Acromion. — Flattening of shoulder, in- 
equality detected by fingers. 

Treatment : Sling arm well up, making a 
splint of head of humerus. 

Of Coracoid Process. — Inability to use bi- 
ceps and coraco brachialis. 

Treatment : Sling arm so that hand may rest 
on opposite shoulder. 

Of Shaft of Humerus. — Limb shortened and 
useless, crepitus. 

Treatment : Well padded angular splint 
placed under limb ; slight extension ; three more 
splints round humerus ; bandage. 

Of Lower End of Humerus. — Shortening 
of humerus, projection of radius and ulna back- 
wards. Easily reduced, with great difficulty 
kept in place. 
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Treatment : Place limb on splint at an angle 
of 45°, and other splints opposite to it, when in- 
flammation has subsided. 

Of Olecranon.— Great difficulty in extending 
arm, depression between olecranon and shaft of 
ulna. 

Treatment: Bandage, a straight splint against 
whole length of back of arm, beginning at fingers' 
ends and ending at shoulder. 

Of Radius. — On placing left thumb and first 
finger on head of radius, and rotating hand, no 
motion is felt. Crepitus determines the spot, 
Hand looks as if it were bent back. It is most 
conmion in lower third. 

Treatment : Place fore-arm midway between 
pronation and supination on a splint, then fix 
another splint at the back; bend hand down- 
wards ; sling the limb. This and fractured cla- 
vicle generally occur from falls on the hand. 

Of F£.alanges. — Inability to move finger ; 
crepitus. 

Treatment : Wet lint and splint to finger. 

Of Rib. — Great pain on inspiration ; crepitus 
at spot on coughing. 

Treatment : Broad bandage accurately ap- 
plied, that respiration may be diaphi-agmatic. 
Low diet ; purge. 
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Of Sternum. — Pain on inspiration ; crepitus. 

Treatment: Broad bandage, salines, purga-* 
tives, &c. 

Of Pelvis. — Grenerally occurs through the 
thyroid foramen of one or both sides. Cannot 
occur without great injury to soft parts and 
viscera. 

Treatment : Bandage round pelvis, keep 
catheter in bladder^ look out for extravasation of 
urine. 

Of Femur Internal to the Capsule. — 
Common in the aged. Leg short, foot everted. 
Extend limb to bring fractured surfaces in con- 
tact, rotate the leg outwards, and crepitus will be 
felt if left hand be placed on trochanter ; heel 
rests between heel and inner maleolus of oppo- 
site foot. 

Treatment : Bed for about three weeks, with 
leg supported on pillow ; then let patient walk 
with crutches, lest bed-sores form. 

Impacted Fracture. — Slight shortening and 
eversion, no crepitus, small loss of power. 

Of Fractured Femur. — ^Motion impossible; 
crepitus ; shortening ; generally eversion. 

Treatment : Pad of wadding round foot ; long 
straight splint bandaged tightly thereto ; crutch 
pad ; extension to make both limbs same length* 
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Fractured Lower. Third of Femur. — 
Shortening, eversion, crepitus at seat of fracture. 

Treatment : Long straight splint, or double 

inclined plane. Some treat fractures of thigh by 

laying the patient on his side with legs and body 

flexed. 

If both Thighs are broken use four splints 
to each limb. 

Of Patella, Transverse. — Inability to raise 
limb. Pit between firactured portions. 

Treatment : Straight splint or inclined plane ; 
semierect posture ; union is by ligament. 

liOngitudinal. — Longitudinal pit, crepitus. 

Treatment: Pasteboard splints, bandage; 
inclined plane. 

Stellate. — Diagnosis by the sense of touch. 

Treatment : Gutta percha splint, with hole 
in centre for patella ; figure of 8 bandage round 
knee. 

Of Leg. — ^Inability to raise the limb ; crepi- 
tus at seat of fracture. 

Treatment : Place limb on well-padded back 
splint with foot to it, two side splints strapped 
and buckled on ; sling with tape to iron cradle ; 
elevate or depress foot so as to appose fractured 
ends of bones ; great toe in line with inner edge 
of patella; starch bandage at end of three weeks. 
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Of Head of Tibia, or condyles of femur, into 
knee joint. 

Treatment : Keep limb straight, motionless, 
and raised ; pasteboard splints to side and back 
of knee ; passive motion in six weeks. 

Of lower end of Fibula. — ^Wben lower por- 
tion is moved, npper part is motionless. 

Treatment : Splint to inside of leg and foot ; 
rest. 

Of Foot and Toes. 

Treatment : Splint to sole of foot. 

Of Tuber Calcis, or rupture of Tendo Achillis. 
Inability to extend foot ; pit felt. 

Treatment : Fix heel near to thigh by means 
of a leathern collar roimd each and interveniug 
chaiQ. 

Bupttire of Tendon of Rectus. — ^Inability to 
raise the limb ; pit above patella. 

S3niovitis . — ^Most common in knee. Pain, heat, 
redness, great swelling at each dde of patella j 
rapid and sharp pulse, great thirst, &c. 

Treatment : Leeches, blisters, cold lotions ; 
raised position ; salines, purgatives, low diet ; 
perfect rest. 

Chronic S. — Swelling of joint ; dull a<^ing 
pain ; swelling, thickening of the tissues. 
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Treatment: Blisters, iodide of potassinm, 
iodine, iing. hydrarg. ; bandage for support and 
gentle pressure. 

Abscess in Joint. — Usual symptoms. 

Treatment: Open in a dependent position^ 
long splint outside ; poultice ; good diet et similia« 
K hectic come on, amputate. 

Loose Cartilage is at first fixed. 

Treatment : Press it up as high as possible 
beside the patella ; by subcutaneous incision, 
bring it into the subcutaneous areolar tissue ; 
when the wound in the synovial membrane has 
perfectly healed extract it. 

Ulceration of Cartilage.-— Either acute or 
chronic. Most commonly dependent on struma. 

Symptoms. — Pain, at first slight and referred 
to a more distant part ; after a time intense pain, 
fearftdly aggravated by the slightest motion, so 
that the patient will yeU if you attempt to touch 
the Kmb ; profuse discharge ; great exhaustion. 

Treatment : At first perfect rest ; leeches, 
counter irritants, or issues or setons, Scott's oint- 
ment, strapping and bandagmg ; potas. iodid. or 
hydrarg. in small doses. 

When profuse discharge commences allow it 
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free escape, and support the strengih by every 
possible means. Perfect rest. Amputation if 
severe hectic occur. 

Caries of Bone. — Gouge it out. 

Anchylosis may sometimes be prevented by 
frequent passive motion. When it must inevit- 
ably occur so fix the limb that it may be most 
useful afterwards. 

Bony Anchylosis can only be remedied by 
sawing through the bones and, by frequent mo- 
tion, preventing reunion. 

Hip Joint Disease^— Pain referred to knee ; 
great local and knee pain if the femur be struck 
against the acetabulum ; nates become wasted 
and flabby, limb apparently lengthened, then 
real shortening from absorption ; formation and 
discharge of pus, followed by one or more fistulous 
openings ; at last knee rests on opposite thigh, or 
legs cross. 

Treatment : At first rest, counter irritants, 
good support, change of air, potassium, cod-liver 
oil. Afterwards poultices ; same treatment ; pil- 
low between knees. When hectic supervenes 
remove head of femur, or gouge the diseased 
acetabulum as required. 



PBACTIGAL SUROERT. 47 

Woxind of Joint. — Escape of synovia, fol* 
lowed by acute mflammation. 

Treatment: Perfect rest and the ordinary 
antiphlogistic treatment. 

Dislocation 

Causes deformity and loss of mobility. There 
is no crepitus, and the parts are with great diffi- 
culty restored to, but easily retained in, their 
natural position. 

Treatment : Eeduoe as soon as possible before 
epasm comes on. 

Dislocation with Fracture. — Set fracture 
well and firmly, and reduce dislocation at once. 

Of Jaw. — ^May be on one or both sides. Mouth 
open, can't close it. 

Treatment : Seat patient on groimd ; wrap 
your thumbs well up ; with them press firmly on 
lower molar teeth ; and with fingers raise front of 
jaw. It will suddenly slip into its place. Four- 
tailed bandage. 

Of Clavicle. — Sternal end forwards, or acro- 
mial upwards or downwards. All known by the 
feel. 

Treatment ; Shoulders back ; figure of 8 
bandage. . 

Of Humerus into AxiJLla. — Prominent and 
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flattened acromion. Limb fixed, elbow away from 
side, head of humerus felt in axilla. 

Treatment : Place your knee in axilla, force 
elbow to side. Bandage arm to body. Also by 
extension with a towel round arm, or by heel 
in axilla, the patient lying on his back. 

In Dislocation forwards. — Head of humerus 
is not felt in axilla. 

In Dislocation backwards. —Head of hu- 
merus is felt on dorsum scapulae. 

Of Elbow. 

Both Bones backward.— Prominence of 
radius and ulna backwards, forearm shortened, 
limb immoveable, condyles of humerus felt in 
front. 

Backwards and outwards or Backwards 
and inwards.— Prominence behind, condyle of 
humerus outside or inside. 

Olecranon only backwards. — ^Promiuence of 
olecranon backwards^ forearm fixed and much 
twisted. 

Treatment: Flex the limb forcibly over 
knee ; fomentations ; sling. 

Of Wrist and Fingers. — Self-evident by the 
deformity. 

Treatment : Beduction by extension ; ^x on 
splint; fomentations. 
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Of Thtunb. — ^Self-evident. Very troublesome. 

Treatment: Beduction by extension with 
doTe-hitch, or if necessary dividing ligaments. 

GompOTuid. — If necessary saw off end of 
phalanx. 

Of Ribs. — Diagnose by eye and hand. 

Treatment : As for fracture. 

Of Hip. 
. On Dorsum 1111. — Head of bone felt there ; 
limb inverted and fixed ; ball of great toe on 
dorsum of opposite foot. 

Treatment : Chloroform. Hex thigh on pel- 
vis, rotate it outwards, backwards, and upwards, 
and suddenly extend it, when the head of the 
femur will slip in. Bandage knees together. 

Into Sciatic Notch. 

Shortening ; great toe rests on great toe of op- 
posite foot ; head of femur can scarcely be felt. 

Treatment : Lay patient on sound side ; make 
extension aci'oss middle of sound thigh. Lift 
head of bone out of sciatic notch by means of a 
round towel placed under upper part of thigh 
and over shoulders of an assistant. Bind knees 
together afterwards. 

Into Thyroid Foramen. — Limb lengthened ; 
drawn away from other ; toes point downwards 
and forwards ; body bent. 
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Treatment: Chloroform. Lay patient on 
back. Pass girth roxind pelvis and £bc it to a 
staple near patient's sound side. Padded girth 
round upper part of unsound limb ; extension 
between this and staple fixed to some near object 
by means of pulleys or tourniquet. When head 
of bone is sufficiently elevated, pass hand behind 
sound leg, grasp the ankle of injured limb and 
draw it backwards and towards the mesial line. 
Bind knees together. 

Forwards on to Pubis. — ^Limb shortened, 
drawn away from other, and everted; head of bone 
felt above Poupart's ligament. 

Treatment: Chloroform. Place the patient 
with his perineum against a bedpost, and reduce 
the dislocation by drawing the knee forcibly 
towards the mesial line. 

Dislocations of Knee. — ^Easily diagnosed 
by eye and hand. 

Treatment: After reduction by extension 
perfect rest. 

Of Patella, Outwards or Inwards. — ^Easily 
diagnosed by eye and hand. 

Treatment : Straighten knee ; flex thigh on 
body ; reduce dislocation by finger and thumb. 

Partial Dislocation of Semilunar carti- 
lages. 
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3?reatnient : Nature will adjust matters 
during sleep. 

Of Tibia and Fibula, inwards or outwards, 
are known by the direction in which the sole of 
the foot looks. 

Treatment : ilex leg, reduce dislocation by 
extension : perfect rest, &c. 

Compound of Ankle.— Generally there ia 
sloughing and ulceration of cartilage ; perhaps, 
loss of the leg. 

Wounds of Arteries. 

Blood is bright red and ejected by leaps. The 
artery contracts and retracts, and faintness occurs. 

Treatment, Temporary: Local pressure with 
finger; tourniquet on artery above. Perma- 
nent : Pressure, cold, stjrptics, tortion, ligature. 

Pressure very useful when there is bone 
beneath the artery, and when the vessel lies deep ; 
Cold to an oozing surface ; styptic9y as iron, alum, 
matico, hot iron, when the vessel cannot be got at. 

Tortion is useful to small vessels, and consists 
in twisting the end freely with forceps. Liga- 
ture: Pick up the artery with forceps and 
apply a double ligature round the mouth of it ; 
or if it have retracted far, pass a needle and liga- 
ture through the mass of flesh aoove« 
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A Wounded Artery must be ligatured above 
and below at the wounded part. 

The Tourniquet must be applied above the 
wound and in the course of the artery. 

When Death from Haemorrhage is immi- 
nent, transfuse. 

Secondary HsBmorrhage. — ^Eemove all dres- 
sings, and treat according to the principles laid 
down. 

In difEVised Aneurism from haemorrhage into 
the substance of a limb. — Compress artery above ; 
cut down and turn out clots; ligature artery 
above and below the wound. 

Traumatic Aneurism is caused by the ^'block- 
ing" lymph of the wound dilating into a sac. 

Treatment : If pressure fail cut down and tie 
both ends of the artery. 

Aneurismal Varix. — ^When an artery is punc- 
tured through a vein, and the arterial current 
passes into and causes pulsation in the vein. 

Varicose Aneurism. — ^An artery punctured 
through a vein with a false aneurism between. 

Treatment: Pressure by a bandage, and if 
tumor still rapidly enlarge cut down and tie both 
ends of the artery. 

Acute Arteritis^ — Pain, heat^ redness, and 
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swelling in the course of tlie artery; general 
fever. 

Treatment : Antiphlogistic. K it terminate 
in adhesion it may cause gangrene of the limb ; 
if in suppuration, pyemia. 

An Aneurism is a tumor connected wiiih an 
artery and containing blood. Two kinds — 

Idiopathic or True, arising from disease of 
the arterial tunics, most probably atheromatous 
deposit; and 

Traumatic, Difltise, or False, arising from 
a wound in the artery. 

A dissecting Aneurism burrows between 
the coats of the artery. 

Terminations are two; spontaneous cure, 
rupture. 

Spontaneous cure occurs by coagulation of 
blood in the sac. 

Rupture frequently proves fatal fir^t time 
it occurs. 

May be diagnosed from enlarged gland or 
tumor over an artery thus : — 

Enlarged gland beats only in line of artery ; 
cannot be emptied ; no alteration by compressing 
artery above. 

Constitutional Treatment to avoid rupture : 
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Bleeding, low diet, purgation ; acetate of lead or 
gallic acid ; digitalis. 

Local Treatment : Ice, matico, tr. ferri., acid 
gallic. Ligature of artery above, or pressure by 
tourniquet constantly applied in same situation, 
the exact spot being frequently changed to avoid 
the fermation of a slough ; for, remember, inter- 
rupted pressure causes hypertrophy, but constant 
pressure atrophy. 

Aneurism by Anastomosis. — Pulsating 
tumor, the enlarged vessels of which feel like a 
bundle of worms. 

Nsevus, Arterial.— Shining red spot just 
under skin or in areolar tissue, emptied by pres- 
sure. 

Nadvus, Venous. — Same, but darker in color. 

Treatment : Local astringents, pressure, vac- 
cination or strangulation by ligature, extirpation. 

Phlebitis is either limited or diffused. 

liimited. — Pain and tenderness at the spot, 
usually in the leg ; oedema of limb below. Very 
little constitutional irritation. 

Treatment: Best, elevate limb, leeches, fo- 
mentation, purgatives, 

DifltLsed Phlebitis. — Shiverings, anxiety of 
countenance, faintings ; tongu6 becomes brown 
and dry ; small abscesses everywhere* 
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Treatment: Clear bowels, liberal support; 
anodynes and narcotics. Almost always fataL 

Variz. — Veins of legs feel enlarged, tortuous, 
and knotty ; inability to take exercise. 

Treatment : Palliative. Liminentum hydrar- 
gyri ; strap and bandage, or order elastic stock- 
ing ; as much rest as possible ; raise limb ; keep 
lower bowels dear. 

Curative : Pass needles below the vein at 
intervals of about 6 inches, and apply a figure of 
8 suture to each. 

Phlebolitis or Concretions in veins must be 
excised. 

Partial division of a nerve by stretching of 
sound fibrils causes great pain or even convulsion. 

Treatment : Cut it entirely through. 

Neuritis. — Greneral fever, great pain in course 
of nerve. 

Treatment: Purgatives, blisters, potassium 
or colchicum ; rest. 

Neuroma. — Tumor in a nerve. 

Treatment : Endeavor to cause absorption ; if 
that won't do excise tumor without dividing nerve. 

Neuralgia. — ^Intense shooting pain in the 
course of a nerve, generally recurring at regular 
intervals. 
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Treatment : Counter irritants ; warm fomen- 
tations ; quinine, arsenic, iron, or strychnine ; 
clear bowels; galvanize; hypodermic injections. 
Lin. beUadon. 3j, chloroform 3ij, lin. sapon. 
3 ix ; or of equal parts of tr. aconiti and tr. opii. 

Concussion of Brain. 

Pulse small and weak ; pupil contracted ; fea- 
tures piQched ; breathing not stertorous ; insen- 
sible, but reusable. 

Treatment : Best in bed ; cold to head, per- 
haps calomel internally. Look out for bad symp- 
toms. Vomiting is a favorable one. Concus- 
sion generally ends in recovery or compression. 

Compression is caused by — 1. Depression of 
bone ; 2. effusion of blood ; 3. formation of an 
abscess. 

Symptoms : Perfectly insensible, not rous- 
able ; pulse slow and laboring : stertorous breath- 
ing ; pupil dilated ; paralysis generally. 

Treatment: Shave and examine head. If 
the seat of injury cannot be found, treat as 
apoplexy ; if it can, remove spiculse, raise de- 
pressed bone or trephine. 

Fractured Skull.— If with symptoms of com- 
pression trephine ; if not^ treat as lacerated scalp^ 
as it is probably of outer table only. 
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Fractured Base of SktiU. — Cansed by a fall 
on to the head. Symptoms of compression with 
bleeding from ears. 

Treatment : Prop up in bed ; shave head ; 
cold lotions; warmth to extremities. Invariably 
die. 

Hernia Cerebri, or protrusion of brain, 
occurs after a portion of the skull has been re- 
moved. 

Treatment : Endeavor to prevent it by a plug 
of lint steeped in lime-water, carefully applied. If 
very large shave it off, then apply gentle pressure. 

Trephining. — ^Reflect integuments ; have cen- 
tral pin of trephine rather long, but remove it as 
soon as the bone is well grooved. Frequently ex- 
amine, and when the dura mater is reached, raise 
the piece of bone with the elevator. If the cause 
of the compression is not now discovered, make a 
little " nick " in the dura mater. Wet lint to 
part ; keep in bed. Cases generally end fatally. 

Of the Spine. 

Lateral Curvature — " Growing out " of one 
scapula, curvature of the spine to one side. 
General cause — ^Weakly young persons con- 
stantly overworking one arm. 
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Treatment : Avoid uneven postures ; much 
rest ; fresh air ; drilling, especially dub exercise* 
If from Bickets : Quinine, iron, cod-liver oil ; 
rest after exercise ; mechanical support. 

Ang^ar Curvature is caused by strumous 
ulceration of the fronts of the bodies of the ver- 
tebrsa. Dull aching pain in the back, aggravated 
by pressure. "When very severe, paralysis below 
the seat of disease. Termination, anchylosis. 

Treatment: Best in horizontal posture ; issues 
or setons, and general treatment for scrofula. 

liumbar Abscess is caused by the above ; also 

Psoas Abscess, which burrows under the 
psoas muscles, and bursts at the anterior and 
upper part of the thigh. 

Spina Bifida.— Some of the spinous processes 
and laminad are deficient, so that there is a fluc- 
tuating tumor at the spot. 

Treatment : Nothing can be done. 

Fractured Spine arises from a fall or severe 
blow. If above origin of phrenic nerve death is 
instantaneous. The further it is fr-om the head 
the longer the patient lingers. Paralysis below 
the seat of injury. Urine ammoniacal ; involmi- 
tary escape of faeces ; priapism; Perhaps crepitus 
may be felt. 
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Treatment: Best on spring or water-bed; 
good nourisliment ; draw off water ; wash bladder. 

Eye. 

Blows sometimes cause concussion of retina 
and permanent blindness. 

Treatment : Best and counter-irritation. 

Poreign Bodies. — Seen on raising lids. 

Treatment : Bemove by a piece of lint folded 
to a point, point of needle, probe, or scoop ; drop 
in castor oil. 

Prolapse of Iris. 

Treatment: When recent, endeavor to re- 
turn it by causing alternate dilation and contrac- 
tion of pupil by weak and strong light. Try bel- 
ladonna. If not recent, snip off prolapsed portion. 

Obstruction of Nasal Duct. 

Treatment : Pass down a probe. 

Conjunctivitis.— Sensation as of sand in eye. 
Intolerance of light. Vessels superficial, move- 
able, tortuous, bright scarlet. 

Treatment : Blister, purge, leech ; astringent 
collyrium. 

Opthalmia. — Gonorrhoeal or leucorrhoeal in 
infants ; gonorrhoeal or Egyptian in adults. 
Great swelling of conjunctiva, causing ** chemosis," 
great pain and discharge ; causes xdceration, or 
opacity, or sloughing of comqa. 
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Treatment : Syringe the eye from within out- 
wards with a mild astringent collyrium every half- 
hour ; twice daily a very little of Guthrie's oint- 
ment (arg. nit grs. x, ad. 3 j). 

Stnimous Opthalmia. — Patient of strumous 
diathesis ; great intolerance of light ; small opake 
pustules at margin of cornea. 

Treatment : Good diet ; quinine, cod-liver oil ; 
blisters, astringent collyrium ; covier eyes. 

Sclerotitis. — Great pain; slight redness; 
aching of orbital bones ; fever. 

Treatment : Leech, purge ; potas. iodid., cal., 
and opium ; foot-bath ; dry warmth locally. 

Iritis. — Severe deep-seated orbital pain ; dis- 
coloration of iris ; angularity of pupU. Impair- 
ment of vision, iirefkinds: 

1. Traumatic. 

2. Syphilitic. — Dimness of sight, little pain. 
Angularity of pupU upwards and inwds. 

8. Rheumatic. — ^Intense pain, principally in 
sclerotic. 

Treatment : Dark and cool room ; belladon. 
round eye, cal. and op. (unless already had much) ; 
pot. iodid. ter die ; blisters ; perhaps leeches ; 
feed on farinaceous slops. 

Cataract can only be removed by operations, 
of which there are three : 

X. Extraction. — Cut the cornea through half 
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its circumference ; lacerate capsule ; express the 
lens. 

2. Couclxiiig. — Pass in a needle at the back 
of the cornea ; depress the lens backwards, out 
of the axis of vision. 

3. Causing Absorption.— Pass in needle as 
before, and tear up anterior portion of capsule 
and lens. Must be frequently repeated. 

After Treatment : Perfectly dark room and 
general antiphlogistic treatment. 

Amaurosis. — Vision dim, dilated pupil ; no 
opacity. Two kinds : Functional, from debility, 
as after post-partum hsemorrhage ; Organic, from 
disease in brain. 

Treatment : Good diet, tonics ; change of air. 
When comes on very suddenly is probably in- 
flammatory, and must be treated according to 
symptoms. 

Short and Long Sight. — Wear spectacles. 

Squinting or Strabismus. — Cause : Prepon- 
derance of power of one muscle, generally the in- 
ternal rectus, over its antagonist. (In children it 
frequently occurs as a symptom of disordered 
stomach or brain.) 

Treatment : By operation. Snip the con- 
junctiva through with scissors ; draw tendon of 
powerful muscle forward by blunt hook passed 
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under it ; cut it through with scissors. Protect 
the eye firom cold or light. 

Melanosis. 

Treatment: Bemove eye. Operation: Seize 
eye with vulceUum ; slit up outer commissure; 
divide conjunctiva; dissect backwards close to 
bone ; with curved knife divide muscles, nerve, 
&c. Put patient to bed. Arrest hsemorrhage by 
cold, astringents^ hot wire, or plugging orbit. 

Ear. 

Foreign Bodies. — Eemove by passing a bent 
probe or small scoop behind them. 

Otorrhoea. — Inflammation of, and discharge 
from, ear. 

Treatment: Salines and purgatives; cover 
ear ; syringe with warm water. 

Accumulations of Wax. — Syringe* 

Polypus. — Loss of hearing ; a tumor visible in 
meatus. 

Treatment : Extract with polypus forceps. 

Neuralgia of Ear. — Extract carious back 
teeth ; purge ; give quinine and iron. 

Salivary FisttQa.— Injury to Steno's duct, 
and consequent escape of saliva externally down 
cheek. 

Treatment : Open the duct into the mouth ; 
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keep it so by bit of wire or knotted ligature-silk. 
Pare edges of external fistula and bring them 
together. 

Sliinoplastic operation, or formation of a nose. 
Cut a piece of leather or card size the new nose 
is to be, apply it to the forehead with the apex to 
the apex of the natural nose. Pare the surface 
of the remains of the nose, and cut a deep groove 
in each side ; dissect a piece of the size of the 
leather from the forehead, cutting down to the 
bone, but leaving it attached at the apex. Turn 
this piece round on itself, put its edges into 
the grooves, and keep it in place with sutures. 
Support the nose with oiled lint in the interior, 
and wrap in flannel. When adhesion has taken 
place, divide the apex and shave it down. Make 
a septum from the lip subsequently. 

Hair Lip. — Congenital arrest of development 
and consequent fissure on one or both sides of the 
septum of the upper lip. Sometimes extends 
through the hard and even the soft palate into 
the nose. 

Treatment : Dissect integument from each side 
of the fissure ; pass needles through at short dis- 
tances ; twist silk round them, so as to keep raw 
surfaces in contact. Draw the cheeks forward, 
and keep them there with long strips of adhesive 
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or isinglass plaster. This operation must not be 
performed during dentition. In cases of double 
hair lip, operate on both sides at once, and pass 
needles through septum. If front teeth and 
alveolus project so as to render the success of the 
operation doubtful, remove them with the bone 
nippers. 

Cancrum Oris occurs most frequently in ill- 
fed, delicate children, after debilitating disease, in 
the form of a shallow ulcer, with dirty, ash- 
colored surface. Symptoms of salivation ; patient 
soon sinks into a state of typhoid and dies. 

Treatment : Clear alimentary canal ; good 
diet ; quinine and iron or chlorate of potash ; 
stimulating lotions, or strong nitric acid. 

Nasal Cavities. 

Foreign Bodies. — ^Eemove by bent probe or 
small scoop. 

Epistaxis. — Hoemorrhage from nose. If 
patient is red-faced and plethoric it is salutary. 
If not, and it is profuse, it must be arrested. 

Treatment : Patient to snuff up burnt alum ; 
pour cold water down spine; warmth to feet; 
cold to head; erect posture. Or plug nasal 
cavities thus : Pass bougie with a piece of silk 
attached through the nose into the pharynx. 
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Tie a plug of lint or sponge near the end of the 
silk that is in the month, and with fingers of the 
left hand, assisted by traction at the end hangmg 
from the nose, pass the plug into the posterior 
nasal aperture; tie the ends together or twist 
them over the ear ; plug the nostrils. Don't 
meddle for three or four days. 

Gelatinous Polypus. — Can't breathe through 
one nostril. Tumor visible. 

Treatment : Astringent injections, or snuff 
alum ; or, far better, extract with polypus forceps. 

Ozena. — Foetid discharge from nose. 

Treatment : S3rringe with solution of chlori" 
nated lime freely and frequently. 

Fissure of palate. 

Treatment : Dissect integuments from bones 
and draw together with sutures, dividing pala- 
tine muscles. The patient must be determined 
to bear pain. Or, secondly, wear a false palate. 

Necrosis of lower jaw from phosphorus. 

Treatment : Good diet; disinfectants; remove 
dead portions as soon as possible. 

B»anula. — Obstruction of orifice of the sublin- 
gual duct, causing a swelling beneath the tongue. 

Treatment : Snip out a portion with scissors, 
or pass a seton through. 

Ulcers on Tongue, much resembling cancer, 

D 
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form from the irritation of decayed and jagged 
teeth. 

Treatment : Bemove the teeth and cauterize 
the spot. 

Tootliaclie (pure) arises from two principal 
causes : 

1st. Caries, causing great pain on admission of 
hot or cold fluid, or air, into the mouth ; or on 
chewing with the affected tooth. 

Treatment: Destroy the nerve with nitric 
acid, or arsenic and morphia paste ; then scoop 
out all the carious portion ; lastly, stop the tooth 
with gold ; or extract. 

2nd. Periostitis of Tooth., causing a sensation 
as if it were raised above its fellows. 

Treatment: Scarify or leech the gum. Incase 
of supposed abscess at the fang, extract at once. 

Tonsillitis. — ^Fever ; enlargement of tonsil, 
dysphagia, dyspnoea. 

Treatment : Salines, purgatives, low diet^ 
astringent gargles (as of vinegar and sage); 
purge ; inhale steam ; blisters to sides of neck ; 
large poultice to front of neck. Perhaps scarify 
tonsil. 

Elongated Uvula. 

Treatment t Astringent gargles, or caustics ; 
or, lastly, snip off the tip with scissors. 
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Spasm of QSflopliagiui comes on and goes off 
suddenly. Dysphagia. 

Treatment : Antispasmodics. 

Stricture occurs after swallowing corrosive 
or boiling fluids ; causes dysphagia, which is never 
absent, but always increasing. Bougie on its 
passage meets with serious obstruction. 

Treatment: Anodynes and sedatives, mer- 
curials, to touch gums. Pass an oesophagus 
bougie p. r. n. 

Foreign bodies, as fishbones, &c.,in oesophagus. 

Treatment : Endeavor to extract them with 
the fingers, the best surgical instruments in the 
world when applicable : next try to move it up or 
down with the eyed hook, or baJl of the probang. 

In case of impaction of an angular body, per- 
form 

OSsophagotomy. Make an incision between 
the trachea and carotid sheath on left side. Then 
lacerating rather than cutting, and taking great 
care to avoid the carotid and thyroid arteries 
and recurrent laryngeal nerve, open into the gullet. 
Extract the substance at the opening. 

Stomacli Pump. Gag the patient ; pass the 
tube as far back as possible ; pump water in and 
out alternately until it returns clear ; take care 
never to withdraw as much as you put in. 

Foreign bodies in the Larynx and Trachea. 
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Treatment : Perhaps^ if moveable, by the use 
of narcotics, sedatives, and rest in bed, it may 
in a few days become covered with mucus and 
expelled. Sometimes gravity by lying for a few 
moments with the head downwards will greatly 
assist. If not, perform 

Traclieotoniy. Throw the head back, make 
an incision in skin in the mesial line about two 
inches long between cricoid cartilage and ster- 
num ; cut and tear down to the trachea ; tell 
patient to swallow, and insert knife at bottom of 
wound and divide about three rings. K the body 
be not now expelled, place the patient head 
downwards for a few moments ; lastly, search 
with probe, and extract. Close the wound with, 
plaster when all bleeding has ceased. 

In cases of dyspnoea pass in a curved and 
conical trachea tube, and be very careful that it 
does not get plugged. 

Laryngotomy. — At once cut through crico- 
thyroid membrane. 

Scalds of Glottis. 

Treatment: Leeches; suck ice; warmth to 
extremities ; tracheotomy. 

Hanging. 

Treatment : Artificial respiration i bleed if 
face be turgid ; dash cold water on. 
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Drowning. 

Treatment : Artificial respiration ; friction ; 
hot bricks ; irritate nostrils ; warm enema. 

Incised Throat. — Throw back the head ; re- 
move coagula ; pass finger into trachea to cause 
it to expel clots ; secure bleeding vessels. Feed 
with nutrient enemata, or stomach pump if he be 
unable to swallow. When he has recovered from 
his faintness, prop him up in bed and keep the 
wound closed by placing on the head a night-cap 
with long strings to reach waist. 

Bronchocele Goitre. — A soft elastic tumor 
occupying the latero-anterior inferior part of the 
neck, which rises and falls with the trachea in 
swallowing. When in the mesial line of the 
trachea it is generally complicated with enlarge- 
ment of the subthyroideal bursa. 

Treatment : Iodine locally ; iodide of potas- 
sium internally. Send patient to live on high 
ground. 

Enlarged Glands in Neck. — Iodine locally, 
and potassium internally. 

Paracentesis Thoracis. 

Make an incision about one inch long between 
the 5th and 6th ribs, a little posterior to the latero- 
mesial line. If fluid escape, plunge in a trocar 
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and canula ; don't draw off quite all the fluid. 
Close the wound carefully, and lay the patient on 
the affected side, lest air enter the cavity. 

Wound of Lung.— Great dyspnoea ; sense of 
suffocation ; expectoration frothy and bloody. 

Treatment : Bleed to faintness ; gallic acid ; 
ice ; keep patient as cold as he can bear it. 

Penetrating Wound of Chest. —Don't probe, 
but close the wound immediately, and lay the 
patient on the affected side. 

Paracentesis Abdominis. 

In Ascites the abdomen is equally dis- 
tended all over ; fluctuation is very distinct ; in 
any position resonance on percussion, because the 
intestines float. 

In Ovarian Dropsy the abdomen is unequally 
distended ; fluctuation is not distinct, because the 
fluid is enclosed in cysts ; dullness on percussion 
over tumor, resonance round it. 

Operation : Place the patient in a chair ; 
pass a broad bandage in which is a hole to fit 
over the anterior part of the abdomen round the 
l>ody ; give the ends to two assistants to hold, 
and instruct them to pull tight as the fluid 
escapes; plunge a trocar and canula into the 
linea alba^ one inch below the umbilicus ; 
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steady the canula with the left hand, and with 
the right withdraw the trocar. Close the aper- 
ture with lint and plaster ; bandage it on tightly. 
Eemove patient to bed. 

Ovariotomy. — Make an incision through the 
abdominal walls from sternum to pubes ; sepa- 
rate adhesions ; place a ligature on the pedicle 
and remove the tumor whole. 

2nd. — ^Make a small incision, seize the cyst 
with a vulcellum, make an incision in it and gra- 
dually withdraw it as the contents escape. Lastly, 
ligature the pedicle, and remove it entirely. 

Violent blows on the abdomen may cause 
concussion, rupture of some of the viscera, or fatal 
inflammation. 

Treatment : Perfect rest in bed, spoon diet. 
Look out for bad symptoms. 

In punctured wound of the abdomen very 
frequently the bowels by their mobility and slip- 
periness escape injury. 

Treatment : Don't probe, but close the wound 
by plaster, and bandage (with or without stitches, 
according to size) ; lay the patient in bed in a 
relaxed position and on the affected side. Give 
a full dose of opium to keep the bowels at rest. 

Protruded Bowel must be very carefully 
washed, cleaned, and replaced. 



72 BFITOME 07 

A small puncture in the gut will be closed 
by contraction of the muscular fibres. 

An incision in the bowel must be sewed up by 
a continued suture. This will pass into the in- 
terior of the gut by ulceration and be voided with 
the foeces. 

If cut completely across attach both ends 
to the external wound, so as to form an artificial 
anus, and the nearer the wound in the gut is to 
the natural anus the longer the patient will live. 

When the bowels are evidently lacerated 
internally don't close the wound, but simply 
lay the patient on wounded side ; give opium ; 
ajad apply water dressing. 

Internal rupture without wound, as from 
a blow. Fain, sickness, and faintness ; then ab- 
domen becomes tympanitic and tender on pres- 
sure; then pulse small, weak, and thready; hiccup ; 
intermittent pulse ; death. 

Treatment : Leeches externally; ice; opium ; 
rest ; draw off water. 

In Lacerations of Liver or Spleen, as from 
a cart wheel passing over the body, the dangers 
are : 

1. Internal HsBmorrhage. — Faintness, cold- 
ness, paleness, weakness of pulse, thirst, restless- 
ness constantly increasing. 
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Treatment : Bleed from arm, some say. Up- 
right posture ; ice internally and externally. 

2. Peritonitis. — Tympanitis, tenderness, 
vomiting. Leeches; ice internally and externally; 
opium. 

Hernia. 

Protrusion of any viscus from natoral cavity. 
Most common in the abdomen, and is either redu- 
cible, irreducible, or strangulated. Of ventral her- 
nia there are four principal varieties : Direct In- 
guinal, Oblique Inguinal, Femoral, and Umbilical. 

Reducible Hernia. — ^A soft tumor, largest 
in the erect posture, returnable into the abdomen, 
and having an impulse on coughing. 

Common Oblique Inguinal Hernia leaves 
the abdomen at the internal ring, traverses the 
inguinal canal, emerges at the external ring, and 
(when perfect) descends into the scrotum. The 
sac is formed by a pouch of peritoneum, and the 
neck is the part that communicates with the 
abdomen. 

Treatment : Heduce the hernia, and make the 
patient wear a truds. 

Direct Inguinal Hernia protrudes straight 
at the external ring to the iimer side of the cord, 
and has the epigastric artery to its outer side. 
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Unlike Oblique Inguinal Hernia., it is not felt in 
the inguinal canal, is more globular, and does not 
become scrotal. 

Coverings of Hernia. — Oblique: Integu- 
ment, superficial fascia, intercolumnar fascia, cre- 
master muscle, fascia transversalis, sac. Direct : 
Integument, superficial fascia, intercolumnar 
fascia, conjoined tendon, fascia transversalis, sac. 

Umbilical and Ventral. — Integument, 
superficial fascia, distended aponeurosis, perito- 
neum. 

Femoral.-^^Skin superficial fascia, cribriform 
fascia, fascia propria, septium crurale, sac. 

The viscera that generally protrude are — 

1. The Small Intestines, forming an Enter- 
ocele, which is resonant on percussion, and feels 
very elastic 

2. The Great Omentum, which forms an 
Epiplocele, which is dull on percussion, and feels 
doughy. 

The Sac of a hernia remains down when the 
viscera have been returned. 

In old cases of Oblique Inguinal Hernia the 
two rings become dragged nearly opposite to one 
another. 

An Irreducible Hernia is caused by deposit 
of fat in the protruded omentum ; or adhesions 
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forming between the viscera and fundus of the 
sac. The passage of the intestines is free ; but it 
is dangerous, because it is exposed to violence, 
may become strangulated, and a truss cannot be 
worn. 

Treatment : Support it in a bag, avoid exer- 
tion, and keep bowels well open. 

A Strang^ated Hernia is so constricted at 
the opening through which it has come as to be 
irreducible ; in it the passage through the bowels 
is stopped, and the return of venous blood pre- 
vented. Mortification must ensue unless it is 
liberated. 

Symptoms : No impulse on coughing ; great 
constriction in the diaphragmatic region ; twist- 
ings about the umbilicus ; vomiting, first of con- 
tents of stomach, and next of bilious matter; 
tenesmus, distress, and anxiety ; pinched coimte- 
nance ; frequent, small pulse ; tenderness, begin- 
ning in the tumor and spreading over the abdo- 
men. In mortij/lcaCion the pain suddenly ceases, 
but the other symptoms do not abate. 

Treatment : Empty the bladder ; lay patient 
on his back, and support him with pillows in a 
flexed position. Flex thighs, and rotate the one 
of the affected side inwards, so as to produce 
general muscular relaxation. Grasp the ttmior 
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with the right hand, and with the assistance of 
the left endeavor to squeeze the contents back 
into the abdomen, and be careful to make the 
pressure in the line in which the intestines came 
down. Continue to do this constantly but gently 
for about twenty minutes. Too much violence 
might reduce the sac in which the seat of stric- 
ture may be. 

If unsuccessful, keep the patient in a bath at 
98° until faintness occurs, and whilst in it 
again attempt reduction ; next remove the patient 
to bed, and apply pounded ice to reduce the 
volume of the contained gas and fluid. In scrotal 
hernia ice produces contraction of and consequent 
even pressure by the cremaster. Opium is a 
doubtful remedy, as it masks the symptoms. Let 
the patient attempt reduction himself, as perhaps 
he may be successful after you have failed. 
Finally, give chloroform, and, if unsuccessful, at 
once proceed to operate. 

K there be tenderness spreading over the abdo- 
men, or great constitutional symptoms, operate 
without delay. 

Operation for Oblique Ingruinal Hernia. — 
Bring patient to edge of the table, make an inci- 
sion in the integumentabout two-thirds the length 
of the tumor, beginning at the upper part. Pick 
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up the coverings in order with forceps, and divide 
them up and down. The sac will be known by its 
purple color, thinness, and the fluctuation of fluid 
within. Slide the finger up, and having found 
the stricture, divide it with a hernia knife. Keep 
the knife flat on the finger and edge outwards to 
avoid the epigastric artery. Then nick the 
stricture upwards. Now return the hernia, if 
possible. Close the wound, and apply compress 
and bandage. 

If the hernia cannot now be returned, open 
the sac by pinching a little bit at the lower part, 
making a small opening, then introducing the 
finger and slitting it up. Adhesions at the bot- 
tom of the sac, thickening of the neck or symp- 
toms of mortification, necessitate this. 

Strangulated Intestine is of a port wine 
color, and has flakes of fibrine on it ; but Morti-* 
fied Intestine looks very dark and without 
polish ; has ashen, sloughy spots, and a foetid 
odor. 

Mortified Omentum is cold; feels emphy- 
sematous, and the blood can be squeezed out 
of it. 

If the intestine is mortified, evacuate contents 
by a small incision, and apply a poultice, but do 
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not clear away adhesions because you hope that 
the patient may recover with an artificial anns ; 
but if it is in a doubtful condition, or quite 
healthy, return it. After a successfal operation, 
give opium to keep the bowels at rest. 

Femoral Hernia is most common in women ; 
emerges below Poupart's ligament, turns upwards 
over the abdominal wall, and is nearly globular 
in form, measuring most transversely. 

The operation is much the same as for Inguinal 
Hernia, though of course below Poupart's liga- 
ment, and nearer to the mesial line of the body. 

Umbilical Hernia is very common in infants. 

Treatment: Eeduce, and apply a pad and 
bandage. 

Imperforate Anus occurs in children. 
^ Treatment : Wait till the bowels are dis- 
tended with meconium, then open with a double 
edged scalpel in the direction of the curve of the 
sacrum. If the bowel cannot be discovered, make 
an artificial anus. 

Piles. 

Varicose condition of haemorrhoidal vessels. 
Two kinds : External or Venous, Internal or 
Arterial. 
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Treatment : Keep the liver and rectum always 
clear. Perfect cleanliness. Ung. gallae., or tie or 
lance the external. Nitric acid to internal. 

Fistula in Ano.— A sinus by side of rectum. 
Three kinds : 

1. Perfect. 

2. Blind External, i, e., having no opening into 
the bowel. 

3. Blind Internal, t, e., having no opening 
through the skin. 

Treatment : Place the patient on his knees ; 
oil and introduce the left fore-finger into rectum. 
Pass curved probe pointed bistoury up the fistula 
until it reaches the finger, then divide all that 
intervenes between the fistula and the rectum. 

Bhagades. — Painful fissures and excoriations 
about the anus. 

Treatment : Cleanliness ; keep bowels open ; 
astringent applications ; lastly, divide sphincter. 

Prolapsus Ani. 

Treatment: Oil the fingers, and carefully 
l^tum the bowel. Laxatives ; astringents ; rest. 

Stricture of Recttun. — Pain during defseca- 
tion ; fsBces small, narrow, and flattened. Stricture 
can be felt with the finger. 

Treatment : Keep the bowels gently relaxed ; 
pass an elastic bougie warmed and oiled every 
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three or four days, and let it remain for about 
twentjminutes to cause dilatation and absorption ; 
increase the size very gradually. 

Spasmodic Stricture. — Keep bowels gently 
open ; antispasmodic enemata. 

Scirrhus of Rectiun. — Stabbing pains ; 
painful defaecation; stony-hard tumor may be 
felt with the finger. 

Treatment : Laxatives and opiates, or artifi- 
cial anus. 

Ketention of Urine arises — 

1. In childhood, from calculus in the urethra ; 

2. In manhood, from stricture— organic or 
spasmodic ; 

3. In old age, from enlarged prostate. 
Calculus may be dislodged by directing the 

patient to grasp the end of the penis, to strain to 
make water, and suddenly to relax his hold : or 
it may be extracted with a bent probe or long 
narrow forceps. Give potash internally. 

Organic Stricture arises from gonorrhoea, or 
sometimes from strong astringent injections used 
for its cure ; stream of urine for years gets smal- 
ler and smaller ; then tortuous or forked ; at last 
ceases entirely, and patient applies with distended 
bladder and in fearful agony. 
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Treatment: Endeavor to draw off water 
with small sized silver or elastic catheter : if this 
is impossible, warm bath, full dose of opium, 
and leeches to perineum ; cure radically by 
gradual dilatation with elastic bougie^ silver or 
elastic catheter or sound (whichever you can 
use most skilfully), gradually increasing the size. 
Compoimd strictures maybe frequently overcome 
by dilating one at a time. 

When the above fail puncture the bladder per 
anum or above the pubes. 

Per Anum. — ^Feel for the prostate gland and 
introduce a curved trocar and canula (well oiled) 
through the trigone immediately behind ; leave 
the canula in for forty-eight hours. 

Above the Pubes in enlarged prostate.— 
Make an incision in the skin with a lancet in the 
mesial line just above the os pubes ; plunge in 
the trocar and canula, and tie the latter in for 
three or four days. 

Open the Urethra from the perineum in 
cases of ruptured urethra with extravasation of 
urine. 

Spasmodic Stricture occurs after a drinking- 
bout. 

Treatment: Warm bath, tr. ferri. and tr. 
opii. ; catheter. 
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Enlarged Prostate. — ^Draw off water with 
large and much curred catheter, depressing the 
handle till quite between the legs of the patient, 
and if necessary tilting np the prostate with 
finger in ano ; warm bath ; opiates. 

TTrinary Abscess, caused by extravasation of 
urine or stricture, must be opened as soon as 
detected. 

Fistula between urethra and perineum. 

Treatment: Dilate stricture first and then 
excite the fistula to granulate with arg. nit. or hot 
wire. 

Catarrhus VesicsB. — Frequent painful mic- 
turition ; urine ropy or stringy with mucus, and 
alkaline. 

Treatment: Keep bowels relaxed ; syringe 
bladder frequently with warm water; decoct. 
uvoB ursi, or buchu, or pareira ; copaiba or spt 
tereb. internally. 

Paralysis of Bladder. — ^The viscus always 
full and constantly dribbling over (so to speak). 

Treatment : Catheterism bis terve de die i 
galvanism. 

Haematurea after a blow on back. — 
Mustard plaster, followed by bran poultice to 
loins ; plenty of cold water ; rest in bied ; open 
bowels ; keep up action of skin ; opiates. 



PRACTICAL BUR0EB7. 83 

Lithio Acid or Bed Gravel. 

Treatment : Abstain from greasy dishes and 
high living. Give potaah and opium intemallj. 

White Phosphates. 

Treatment : Improve the general health ; 
rest to nervous system. 

Passage of a Calculus through Uretur.-^ 
Agonizing remittent pain shooting from kidneys 
to thighs, sickness and faintness. These sud- 
denly cease when the calculus enters the bladder. 

Treatment : Warm bath; opium; chloroform. 

Stone in Bladder. — Frequent micturition ; 
stream suddenly ceasing ; bloody urine after 
exercise ; great pain referred to end of penis ; 
elongated prepuce from constant pulling. 

Treatment : Lithotrity, if soft ; Lithotomy, 
if hard. 

liithotrity. — ^Inject warm water into bladder; 
seize calculus with lithotrite, crush it. 

liithotomy. — Sound for stone. Lay patient 
on back, bind hands to feet ; incision about four 
inches long at the back of left ischiorectal space ; 
then with thumb depress rectum, and with fore- 
finger press aside bulb and feel for staff, cut into 
groove of staff; then depress handle and cut 
into bladder ; pass left forefinger into wound, 
and with forceps seize and extract stone. Be- 
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move patient to bed. Take care wound is kept 
open, lest extravasation of urine, terminating 
fatally, occur. 

Phymosis. — ^^Constriction of orifice of prepuce, 
MO that it cannot be drawn back over glans. 

Treatxnent: Pass a needle with point pro- 
tected with wax back under prepuce to corona 
glandis, push the point through the skin, apply 
curved forceps between needle and penis ; with 
sharp bistoury cut off the foreskin between 
needle and forceps, arrest hsemorrhage, stitch 
mucus membrane to skin. Wrap penis in wet 
lint. 

Paraphymosis. — ^Prepuce constricted behind 
corona glandis, and cannot be drawn forwards 
again. 

Treatment: Empty the glans by pressure, 
and endeavor to draw prepuce forward ; if that 
be impossible, divide constriction freely. 

Cancer of Penis. — Usual symptoms. 

Treatment ; Amputate one with stroke of 
bistoury ; arrest haemorrhage ; water dressing ; 
bougie in urethra in a few days. 

Orcldtis arises from injury or gonorrhoea : 
{in the latter case the epididymis is inflamed first ;) 
JBnlargement ; sickening pain on slight pressure ; 
fever ^ vomiting. 
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Treatment : Suspensory bandage ; ice or 
leeches locally ; calomel purges ; salines ; lo^ 
diet. 

Chronic Orchitis. 

Treatment : Best in bed ; calomel to affect 
gums ; tr. iodin. or ung. bydrarg. and strapping 
locally. 

Scrofula and Neuralgia of Testis. — Usual 
symptoms and treatment.- 
• Atrophy. — Incurable. 

Medullary Sarcoma. — Usual symptoms. 

Treatment : Castration. Incision from ex- 
ternal ring to fundus of scrotum ; assistant holds 
cord ; you divide it and dissect out testis ; secure 
vessels ; close wound when all bleeding has^ to a 
certainty, ceased. 

Hasmatocele. — Etravasation of blood into 
tunica vaginalis. 

Treatment : If small, cold lotions ; if large, 
puncture and poultice, or turn out clots. 

Hydrocele. — Serum in tunica vaginalis ; . is 
transparent and feels elastic. 

Treatment: Thrust in trocar and canula 
upwards to avoid testis ; or cure radicaUy by 
injecting port wine, liq. calcis, or iodine. 

Varicocele. — Spermatic veins feel like a bag 
of worms. 
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Treatment: Suspensory bandage ; cold affu- 
sions ; bowels well open ; remove portion of skin 
of scrotum, or (best of all) pad over external ring. 

Cancer Scroti. — ^Usual symptoms. 

Treatment: Bemoval. 

Noma. — Fbagedoenic ulcers on the labia 
pudendi of children. 

Treatment : As for cancrum oris. 

Vesico Vaginal and Eecto Vaginal Fistula. 

Treatment : After some time pair the edges, 
unite and by Buture. 

Vascular excrescence from urethra. 

Treatment : Eemove and apply potassa fusa, 
foUowed by a sponge dipped in vinegar. 

Imperforate Hymen, causing complete ob- 
struction. 

Treatment : Crucial incision ; syringe away 
the retained menstural secretion ; bandage abdo- 
men ; rest in bed. * 

Varicocele of Labia. 

Treatment : Cold bathing ; T bandage. 

Acute Inflammation of Breast. — General 
symptoms ; going on to suppuration. 

Treatment : Open in dependent situation ; 
astringent injections, or strap and bandage. 

Sore Nipples. — ^Use astringent applications. 
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Scirrlius of Breast. — Usual symptoms. 

Treatment : Eemove by two elliptical in- 
cisions. 

Talipes (Clubfoot). — ^Four principal varieties : 
Talipes Equinus, patient walks on his toes ; 
Talipes Varus, on outer side or dorsum of foot ; 
Talipes Valgus, on inner side ; Talipes Calcaneus, 
on heel. 

Treatment : Mould a strong gutta percha 
splint to form of distorted foot ; divide the con- 
tracted tendons by subcutaneous incision ; re- 
place foot in the splint ; after a few days stretch 
the newly formed callus to desired length ; mould 
and apply another splint. 

Ingrowing of Nails. 

Treatment: Insert a small piece of lint 
soaked in liq. arsenical, as far as possible be- 
tween nail, and rising granulations. Cures in 
about a fortnight. Extraction of nail or even 
part of it is barbarous and unnecessary. 

Onychia . — Maligna. Unhealthy ulcers about 
roots of nails. 

Treatment : Liq. arsen. locally. 

"Whitlow. — Abscess about fingers. Three 
kinds : Cutaneous, Subcutaneous, and Thecal. 

Treatment : First two, poultice and shave off 
cuticle ; third, see p. 33. 
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Venesection. — Ligature above the elbow, 
plunge the lancet into either vein under which 
no arterial pulsation can be felt, and out out- 
wards. Movements of hand increase the flow of 
blood. When enough has been withdrawn re- 
move ligature, place a compress of lint on wound, 
and bind it there by figure of eight bandage 
round elbow. 

Cupping. — Hold the glasses over the spirit 
lamp for one instant, and apply them to the part 
one after another until a red puffy swelling 
appears ; discharge the scarificator over the spot, 
exhaust the glasses over the lamp as before, and 
again apply them one after another until sufli- 
cient blood has been drawn, nearly filling each 
one. 

Issue. — Rub on sufficient potassa fusa to 
cause a slough, and, when this has separated, 
keep a pea in by means of strips of strap- 
ping. 

Seton. — Pinch up a fold of skin, pass through 
it a needle armed with a skein of silk. 

Bandaging can only be acquired by practice. 
The turns must be folded on themselves suffi- 
ciently often to fe close to the limb, thereby 
affording even support without pressure, until 
the latter be required. 
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^^^ Amputation.— The great principle in ampu- 

•,|j tating is to make the incisions in such a manner 
^, as to leave plenty of soft parts to cover the bone, 
^f and plenty of skin to cover soft parts. Gene- 
rally two flaps, one above and one below, are 
made, but sometimes (as in operations about the 
foot), it is only possible to have one. In the 
circular operations the flesh is drawn back by a 
calico retracter before the bone is sawed. Chlo- 
roform having been administered, an assistant 
either applies a tourniquet, or compresses with 
his thumbs the main artery above. Then the 
operator divides the soft parts, saws the bone 
through, and secures bleeding vessels with liga- 
tures, or needles passed through the flesh and 
over the artery a little above the divided end. 
He then brings the flaps together with sutures 
and long strips of strapping; next applies a 
large piece of lint and a compress above and 
below ; winds a bandage round all. The patient 
is then removed to bed,. and has an opiate ad- 
ministered to him. 

iExcision of awy joint will very probably be 
successful in a child ; but in grown persons only 
the smaller ones may be operated on. Do as 
little mischief as possible to large arteries and 
nerves, keep the limb quiet afterwards, and as 

F 
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bone unites by ligament, commence passive mo- 
tion at the end of a few weeks. 

Ligature of arteries requires a sound ana^ 
tomical knowledge. 

The common carotid is tied just below the spot 
where the omohyoid crosses it. 

The facial on the jaw in front of the masseter. 

The arteria innominata underneath the cla- 
vicular portion of the stemo mastoid. 

The subclavian external to the scalenus. 

The axillary is only tied on account of a 
wound ; it is much easier to ligature the sub- 
clavian. 

The radial in the upper one-third of the fore- 
arm. 

The ulnar is tied on account of wounds ; it is 
not safe to trust to pressure. 

The superficial or deep palmar arches are only 
tied when local pressure and flexion of the fore- 
arm have proved unsuccessful. 

The aorta, common and internal iliacs, near 
the lower end and at the outer border of the 
rectus abdominis. 

The external iliac between the spine of the 
ilium and the outer angle of the external ring. 

The femoral just above the spot where the 
sartorius crosses it. 
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The popliteal at the outer border of the tendon 
of the semi-membranosus. 

The posterior tibeal at the lower third and 
inner side of the tendo-achillis. 

The plantar arteries are not tied until local 
pressure, elevation of the leg, and ligature of the 
{Ulterior and posterior tibials have failed. 

Chloroform. — Having ascertained that the 
patient is sound, lay him on his hack, loosen 
everything that impedes respiration, and admin- 
ister the drug by pouring about 3j into an in- 
haler or on to a triple fold of lint, holding it a 
short distance from his nose and mouth, and re- 
peating it until touching his eyeballs with the 
finger gives him no uneasiness; an assistant 
keeps his finger on the pulse throughout. When 
the operation is completed sponge the face and 
chest with cold water, administer a little wine or 
brandy and water, by a teapot, and hold am- 
monia to the nostrils. Don't raise him into the 
upright posture until he has well recovered. 



FINIS. 



EERATA. 



Page 3, line last, for ^Uhe** read " and,'' 

. 6, „ 23, „ " chymatAous " read "chymatous. 

, 8, „ 8, „ «; "read "to." 

,15, „ 23, „ " excitement " read ** excitement." 

,, 19, „ 15, „ " it be " read " these prove." 

,33, „ 2, „ "stroag" read "strong." 

,45, „ 22, omit ** or " before " issues." 
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- 14,36 

86 

88 i 
67 ' 
38 I 
•67 
80 1 
28 1 
1 

- 33,44 1 

84 I 

- 4,5 1 

- 66,69 1 

66 ! 
66 I 

- 67,68 1 

57 ' 
4 

- 31,32 

10,11,65 

- 80, 82 

- 62,56 

88 

- 19,24 
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